caLirornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION A& ’\\?
A PUBLIC DOCUMENT COVER PAGE @\@
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

N ning bahleon _Duv ke
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Cﬂ/«ﬁmm fw/wu:l /7/7}6&;1,(/&/74\/1/ /%ﬂdiww

Division, Board, Department, Dlstnct, if applicable

@ﬂr&.mm ﬂm/ - WM% ﬁ/&tﬂﬂﬁ @kmm

» [f filing for multiple positions, bLt below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

< state [ Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County [ county of
I city of [ other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2016, through ] Leaving Office: Date Left / /
December 31, 2016. (Check one)
" The period covered s I through O The period covered is January 1, 2016, through the date of

December 31, 2016. op PG i,

[] Assuming Office: Date assumed / / Q The period covered is / / through

the date of leaving office.
[] Candidate: Electonyear —_______ and office sought, if different than Part 1:

4. Schedule Summafy (must compléte) » Tofal number of pages including this cover page: b
Schedules attached

B Schedule A-1 - Investments — schedule attached Z/ Schedule C - Income, Loans, & Business Positions - schedule attached
E’s::hedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts ~ schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - income — Gifts — Travel Payments — schedule attached
=Or=

[ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Cilm- 1999 Havnsen fo Suke l650  dabled CH 99412

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(S/0) 3?0 9/0( /(/Kpo//b 761 @4‘#}14;/. Co
I have used all reasonable diligence in preparing this statement. | have reviewed this sthtement and to the best of n‘ﬁ knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 3 { £ ’ (1 Signature W A/ I\/Zi

(month, day, year) {File the originally signed statement with your filing official.)

FPPC Form 700 {2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [nName
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

caurorniaForM £ 00

FAIR POLITIEAL PRACTICES COMMISSION

Dleon 4/

> NAME OF BUSINESS ENTITY

Yiwt  Fnc

GENERAL DESCRIPTION OF THIS BUSINESS

Senit M/W

FAIR MARKET VALUE
[] $2,000 - $10,000
] $100,001 - $1,000,000

%$10,001 - $100,000
D Over $1,000,000

NATURE OF INVESTMENT
Stock [ other

(Describe)
] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY

L omntid, 7£ IL/J/W

GENERAL DESCRIPTION OF THIS BUSINESS”

Qi Poasy bfpare

FAIR MARKET VALUE ¢/
[ $2,000 - $10,000
J5($100,001 - 1,000,000

[[1 $10,001 - $100,000
[ over $1,000,000

ETURE OF INVESTMENT

Stock [ other
(Describe)

D Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Scheadule C)

IF APPLICABLE, LIST DATE:

/ ;16 / /16 / /18 / /. 16
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF B%Ess ENTITY » NAME OF BUSINESS ENTITY
sl Vo A5 d

GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE

[ $2,000 - $10,000
[ s100,001 - $1,000,000

M $10,001 - $100,000
[ over $1,000,000

URE OF INVESTMENT
Stock ] other

(Describe)
[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report an Schedule C)

IF APPLICABLE, LIST DATE:

/ /16 / /16
ACQUIRED DISPOSED

GENERAL DESCRIPTIQR/OF THIS BUSINESS

L4
FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT

N Stock [ other
(Describe)

l:] Partnership QO Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduje C)

O s10,001 - $100,000
[[] over $1,000,000

IF APPLICABLE, LIST DATE:

/. ;. A6 ?l Z"I 16

ACQUIRED DISPOSED

» NAME OF BUSINESS ENT|TY
A/{ﬁzw(

GENERAL DESCRIPTION CﬂTHIS BUSINESS

Jeanznd P

FAIR MARKET VALUE
[[] $2,000 - $10,000
ﬂ’smo,om - $1,000,000

[ s10,001 - $100,000
[] over $1,000,000

TURE OF INVESTMENT
Stock [J other

{Describe)
[[] Partnership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

> NAME OF BUS|NESS ENTITY
%&/ %W/ﬁl 72&4«_{

GENERAL DESERIPTION OF THIS BUSINESS

Sus) [Vlten

FAIR MARKET VALUE
7 2,000 - $10,000
] $100.001 - $1,000,000

X7 510,001 - $100,000
I:] Over $1,000,000

NATURE OF INVESTMENT
N Stock [[] other

(Describe)
] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ ;16 / /16 /. / 16 / /16
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2016/2017) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1 CALIFORNIA FORM 700

Investmen& FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

Name

WA/

» NAME OF BUSINESS ENTITY
/3 c4 j&pﬁ‘&n«d

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[ $100,001 - $1,000,000

Va:2%

5 $10,001 - $100,000
[ over $1,000,000

ATURE OF INVESTMENT
Stock [} other

(Describe)

[[] Partnership O Income Received of $0 - $499

O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

ALV

GENERAL DESCRIPTION OF THIS BUSINESS

%Zaf/?b/ &V((/

MARKET VALUE
$2,ooo - $10,000 1 $10,001 - $100,000
] $100,001 - $1,000,000 [1 over 1,000,000

ATURE OF INVESTMENT
Stock [] other

(Describe)
[ Partnership O income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:

/16 /16 /16 [ 18
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUV S ENTITY
[z g/o«)m(zék/ GArndde Lol

GENERAL DESCRIPTION OF THIS BUSINESS

Ded, 2l Aovice

FAIR MARKET VALUE

)gsz,ooo - $10,000

] $100,001 - $1,000,000

NATURE OF INVESTMENT
[] stoek [J other

3 $10,001 - $100,000
[T over $1,000,000

(Describe)

[J Partnership O Income Received of $0 - $499

O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /16

/ ;.16

ACQUIRED

DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Setras

%‘ MARKET VALUE /

$2,000 - $10,000 D $10,001 - $100,000
$100,001 - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT
[] stock [[] other
(Describe)

D Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

/ /16 i /16
ACQUIRED DISPCSED

» NAME OF BUSINESS ENTITY

£ Kcon

GENERAL DESCRIPTION OF THIS BUSINESS

74

FAIR MARKET VALUE
[ $2,000 - $10,000
[T $100,001 - $1,000,000

NATURE OF INVESTMENT
Stock [] other

K $10,001 - $100,000
[ over $1,000,000

(Describe)

[] Partnership O tncome Received of $0 - $499

O Income Received of $500 or More (Report on Schedue C)

IF APPLICABLE, LIST DATE:

/ /. 16 «3 / 28 /16
ACQUIRED DISPOSED
Comments:

» NAME OF BUSINESS ENTITY
Em C
GENERAL DESCRIPTION OF THIS BUSINESS
Ltz
FAIR MARKET VALUE

[[] $2,000 - $10,000 ] $10,001 - $100,000
] $100,001 - $1,000,000 [ over $1,000,000

ATURE OF INVESTMENT
Stock [ other

{Describe)
] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ /16 71 7/16

ACQUIRED DISPOSED

FPPC Form 700 (2016/2017) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUS‘;F

caurorniarorm  £0Q0

FAIR POLITICAL PRACTICES CONMISSION

» 1. BUSINESS ENTITY OR TRUST

Name
Address (Business Address Accs%lble) Address (B Address A table)
Check one Check one
[J Trust, go to 2 [ Business Entity, complete the box, then go to 2 1 Trust, go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THiS BUSINESS

FAIR MARKE IF APPLICABLE, LIST DA‘g:
[] s0 - $1,900

] $2,000 - $10,000

"] $10,001 - $100,000
[] $100,001 - $1,000,000
Z Over $1,000,000

VALUE

—/__j18
DISPOSED

— 16
ACQUIRED

NATURE OF INVESTMENT
[[] Partnership  [] Sole Proprietorship [ ] —

YOUR BUSINESS POSITION _M_&AA’W

FAIR MARKET VALUE
[]$0-$1,99

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 —J_ 416 s /16
$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

[[] Partnership  [] Sole Proprietorship [] e

YOUR BUSINESS POSITION

2. IDENTIFY THE GROSS INC

SHARE OF THE GRGSS |

[ 50 - sa0e
[[] s500 - $1,000
O 1,001 - 10,000

B 3 LIST THE NAME ©F EACH REPORTABLE SINGLE SOURCE OF

[ 10,001 - $100,000
[] over $100,000

[] $10,001 - $100,000
[ over $100,000

[ $0 - s499
[ $500 - $1,000
[ $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTAELE SINGLE SOURGE OF

INCOME OF $10.000 OR MGRE i i s i

shaph Hines s sS Ty |

Names listed below

Check one box:

INVESTMENT D REAL PROPERTY

Wep Leg) Verdsoe dppteenls 2 LA

Name of Businegs Entity, if Investment,

of
Assessor’s Parcel Number or $treet Address of Regl Property
Vﬂt/t ' M
L4

ES NTS AND INTERESTS IN REAL PROPERTY HELD
SED BY THE BUSINESS ENTITY OR TRUST
Check one box:

INVESTMENT

[] REAL PROPERTY

Zn,
dress of

Name of Business EntityAf Investment, or

Assessor's Parcel Num ethreet/sz Real Property/

Description of Business Activity gr
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2,000 - $10,000
1 $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—_ 116 s 16

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [ stock /M Partnership

[ Leasehold [[] other

Yrs. remaining

D Check box if additional schedules reporting investments or real property
are attached

Comments:

Description of Business Activity or °
City or Other Precise Location of Real Property

FAIR MARKET VALUE

[ $2.000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INTEREST
] Property Ownership/Deed of Trust

IF APPLICABLE, LIST DATE:

— 16 ;716
ACQUIRED DISPOSED

[ stock K Partnership
Yrs. remaining

I:I Check box if additional schedules reporting investments or real property

[J Leasehold

[ other

are attached

FPPC Form 700 (2016/2017) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

> BUSINESS ENTITY OR TFUaT

cairorniaForm £.00

FAIR POLITICAL RPRACTICES COMMISSION

* 1 BUSINESS ENTITY % TRUST

Name Name
ﬁ_ﬁ@éﬁlﬂ W a @Wﬁ
Address (Business Address Acceptaﬂé} Address (Business Address Acceptable)
Check one Check one
O Trust, go to 2 [ Business Entity, complete the box, then go to 2 J Trust, go to 2 [ Business Entity, complete the box, then go to 2

GENERA’\DESCEIPTION F THIS BUSINESS

FAIR MARKET VAKUE
[[J 50- 31,900
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

iF APPLICABLE, LIST DATE:

— 416
ACQUIRED

-/ /16
DISPOSED

NATURE OF INVESTMENT
rinership [_] Sole Proprietorship [ ]

4
YOUR BUSINESS POSITION _M,&M—.

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 50 - $1,999

IF APPLICABLE, LIST DATE:

H $2,000 - $10,000 —J 416 ;16
$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1,000,000
NATURE OF INVESTMENT
{1 Partnership  [[] Sole Proprietorship [ ] e

YOUR BUSINESS POSITION

VED (INCLUDE YOUR PR® RATA
TO THE ENTITY/TRUST)

» 2 IDENTIFY THE GRGSS IN
SHARE OF THE G

[ 0 - s490

[[] $500 - $1,000
[ $1,001 - $10,000

[ $10,001 - $100,000
[] over s100,000

» 3 LIST THE NAWME 'OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF §10.000 OR MORE ! T T R e
[ONone or [] Names listed below

[J $10,001 - $100,000
[[] over $100,000

O 50 - g400
[[] $500 - $1,000
[ $1.001 - s10,000
> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SGURGE OF
INEOME OF $10,000 OR MORE i1 <4 pi e s et il e bt |

| | Names listed below

NTITY: @R TRUST
Check one box:
N INVESTMENT

] REAL PROPERTY

L. Lp

> 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY. OR TRUST
Check one box:

[ INVESTMENT [] REAL PROPERTY

Name of ness Entity, if Investment, or
Assessor’'s Parcel Vber or, Street Address jal Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity m;
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2,000 - $10,000
"] $10,001 - $100,000
100,001 - $1,000,000
Over $1,000,000

NATURE OF INTEREST
7] Property Ownership/Deed of Trust

IF APPLICABLE, LIST DATE:

— 16 4 416
ACQUIRED DISPOSED

[ stoek /& Partnership

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ $2,000 - $10,000

IF APPLICABLE, LIST DATE:

[ $10,001 - $100,000 j__J 16 /416
[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000

NATURE OF INTEREST

[J Property Ownership/Deed of Trust [ stock [ Partnership

DOther

|:] Check box if additional schedules reporting investments or real property

[ Leasehold [] other [ Leasehold
Yrs. remaining Yrs. remaining
D Check box if additional schedules reporting investments or reai property
are attached are attached
Comments:

FPPC Form 700 {2016/2017) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C catiFornia Form £.00
|ncome, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Nodelty  Znc

>

1 INCOME RECEIV
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Atceptable)

(N __Harpp iy Sftan

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE OWéJ

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

(ol Ctoidun Otpcer

YOUR BUSINESS POSITION

GROSS INCOZE RECEIVED
[ $500 - $1,000

[ $10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
mSalary

[[] No Income - Business Position Only
[] $1.001 - $10,000
K over $100,000

[] spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of
(Real property, car, boat, efc.)

[ Loan repayment

[[] Commission or [] Rental Income, iist each source of $10,000 or more

GROSS INCOME RECEIVED
[ $s00 - $1,000
[[] $10,001 - $100,000

[] No Income - Business Position Only
[1 $1,001 - $10,000
[[] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

L—_] Salary |:| Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2))

[] sale of
{Real property, car, boat, efc,)

] Loan repayment

[:] Commission or D Rental Income, ist each source of $10,000 or more

(Describe)

[ other

(Describe)

» 2. LOANS RECEIVED OR CUTSTANDING DURING THE REPORTING PERIOEE-}

(Describe)
D Other

(Describe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as partof a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptabie)

INTEREST RATE TERM (Months/Years)

%  []None

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [ Personal residence

] Real Property =

reet address

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s00 - $1,000 .
[ $1,001 - $10,000

[] Guarantor
[] $10,001 - $100,000
[] over 100,000 [] other

(Describe)

Comments:

FPPC Form 700 {2016/2017) Sch. C
FPPC Advice Emaii: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



